2'3 Tubal scarring or pelvic adhesions have been observed in one-third to one-half of women undergoing second-look laparoscopies after index episodes of PID. [4] [5] [6] The major reproductive sequelae resulting from this process of upper-genital-tract infection, inflammation, and obstruction include infertility, ectopic pregnancy, and chronic pelvic pain.
11% of American women of reproductive age or an estimated million women annually.
2'3 Tubal scarring or pelvic adhesions have been observed in one-third to one-half of women undergoing second-look laparoscopies after index episodes of PID. [4] [5] [6] The major reproductive sequelae resulting from this process of upper-genital-tract infection, inflammation, and obstruction include infertility, ectopic pregnancy, and chronic pelvic pain.
Only a limited number of observations are available on the frequency of adverse reproductive outcomes after episodes of treated PID. In the largest and longest prospective cohort study of PID ever conducted (Lund, Sweden: 1960 Sweden: -1984 , 7 the rate of involuntary infertility was 12.6% after a mean follow-up of 7 years among 2,501 women. Of the women whose initial laparoscopic examinations revealed salpingitis, 16 .0% experienced involuntary infertility. Of the women with no evidence of salpingitis at their baseline laparoscopies, 2.7% became involuntarily infertile. In a Canadian study, 8 50 omen with salpingitis were randomized to receive parenteral antibiotics and then followed for [5] [6] [7] The enrollment interview included demographic and historical information. The microbiologic assessment included an endocervical culture for Neisseria gonorrhoeae and Chlamydia trachomatis, as previously described. 6 All subjects were treated as inpatients with a variety of antibiotics as part of ongoing randomized clinical trials. The women were then followed at least every 2 months by telephone or by clinic visit.
The prospective interview data were collected regarding sexual activity, pregnancies, and contraceptive use.
The following procedures were instituted to maximize the proportion of women successfully followed. First, a single staff member of the study was responsible for maintaining contact with all women. Second, at the time of the baseline interview, the name and telephone number were elicited of or preferably 2 friends or relatives who would be (10/18) in the group contributing the longest prospective experience.
The strongest baseline correlate of subsequent infertility was a history of PID. Three of 12 (25 %) women who became infertile recalled at least previous episode of disease, whereas none of the women who became pregnant did so. The cervical cultures yielding N. gonorrhoeae were similarly common in women experiencing infertility (66.7%) and in those becoming pregnant (57.1%). In addition, the cervical cultures for C. trachomatis were similarly common in women experiencing infertility (25.0%) and intrauterine pregnancy (28.6%). 8' 5, 6 than the chlamydia-associated disease that became prevalent in Sweden during the later years of that cohort investigation. 7 Whatever the reason, the very high rate of subsequent infertility among women with salpingitis in our study is of substantial concern.
Our high follow-up rates contradict a widespread belief that United States women with PID cannot be followed on a long-term basis with any reasonable success. The effective methods employed to follow this sample of patients are easily applicable and widely available to other researchers. We strongly urge further studies of PID and the reproductive morbidities such as infertility and ectopic pregnancy that we, as clinicians and public-health providers, are trying to prevent.
